2000 UNIFORM BUSINESS REPORT:(UBR)

5/3:

FILED

DOCUMENT # N9S000005431

1. Entity Name

GRACE MINISTRIES INTERNATIONAL OF JACKSONVILLE,

- —i
-h

.

Jun 29, 2000 8:00 am
Secretary of State

05-31-2000 90028 042 ****70.00

Mailing Address

4232 GARIBALDI AVENUE
JACKSONVILLE FL 322108514

Principal Pace of Business

4232 GARIBALDY AVENUE
JACKSONVILLE Ft 32210

2. Principal Place of Busingss 3. Mailing Address v )
K -| i '= " N l- 0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number ’ Applled For
SR - 2599409 Not Applicable
Zip Country Zip Country , o | $8.75 aadivonss
§. Certificate of Status Desired { ﬁ Foo Requited
6. Name and Address of Curremt Registerad Agent 7. Name and Address of Naw Ragistered Agent
N m eme mL oml T R e r— _— Name [ — e —— "w--l—.a——“ -

L I e e o _ ... __} StieetAddress (P.O. Box Number |s Not Acceptable) . .
STARK, ROGER B- -~ - -~~~ St i e i
4232 GARIBALD} AVENUE
JACKSONVILLE FL 32210 ‘ :

City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the state of Florica.
SIGNATURE :
Signatura, typad o printad ndme of registared agent and iie K applicabss. {NOTE: Registerec Agent signatura reoired when reinstabng) DATE
1
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 1. %h ﬂyDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
L i . g
e D JRES/IVENT [TRERSRER. [l e m"A/UAfy THAD | O crange  Ghodition | B
o
e STARK, ROGER B~ CAmig/ ey of THE” Bopikp | v /5% CHAWEN Avtme o
STREET ADGRESS | 4232 GARMBALDI AVENUE STREET ADORESS ! 2
arestze | SACKSONVILLE FL 32210 s | TRCESMMUE, b 32205 g
e D DIREK, O osteta TiTLE O changs [ Adition |3
HAME USRY, JOE HAME
SIREET ADDRESS | 1956 BOLIN ROAD STREET ADDRESS
Gr-ST-IP INORTH.AUGUSTA SC.28841- . . : cy-sr-2e - - U - e mn
e D % [ peiets me Ochange [ Acdition
NAME ADKINSON, DERYLE N
- STREEY ADORESS | 2926 HARVESTER STREET= = - s — R STREET AQDRESS s e e = - =
Cmv-51-2P | JACKSONVILLE FL 32210 oot-§1- 2P
TME O velete TILE I O Change [ Addition
NAME RAME ’
STREET ADDRESS STHEEF ADDRESS
CITY- ST-2IP CIry-sT1-2IP
THLE [ Delets TiTE [ [JcChange [ Addition
P WAME !
STREFT ADDRESS STREET ADDRESS
CITY-ST-2fF CY-ST-2IP
e O3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITy-87-21P |
12. 1 hereby certity that the information supplied with this ﬁi‘nrg does not qualify for the exemption stated in Section 119.07(3)(, Florida Stalies. ) turther cerify that 1he information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effact as if made under aathy; that | am an officer or director
of the corporation ¢r the receiver or rusiee empowered to execuls this repont as required by Chapter 617, Florida Siatutes: and that my nama appears in Block 10 ar Block 11 i
changed, or on an attachment address, wilh all othe empowered.
- g Sl as f.n
SIGNATURE: - AZIIRED I
Frvp D ON PAINTED NAME OF SI0NNG OFFICER OR DIRECTOR Dars ! Daytime Phone #

l.}'



